Background: Thromboaspiration (TA) during primary percutaneous intervention (PCI) is effective in opening infarct related artery (IRA) in patients(pts) with ST elevation acute myocardial infarction (STEMI), leading to better reperfusion and outcome. Microvascular obstruction (MVO) after successful IRA revascularization is associated with greater myocardial damage, left ventricular (LV) impairment and higher mortality. We evaluated relationships between (i) TA and MVO 5 days after STEMI; (ii) TA and infarct size at 5 days and 6 months; (iii) TA and LV remodelling at 6 months.
Rapid improvement in reperfusion strategy in europe: temporal trends in performance measures for reperfusion therapy in ST elevation myocardial infarction
Francois Schiele (1), Matthias Hochadel (2), Marco Tubaro (3), Wojtek Wojakowski (4), Marek Gierlotka (5), Jean-Pierre Bassand (1), Keith Fox (6), Anselm Gitt (2) (1) CHU Besancon, Cardiologie, Besancon, Methods: Euro Heart Survey ACS-III dataset. We selected patients(pts) with STEMI eligible for reperfusion. Pts were divided into 4 periods of 6 months, by date of admission. Rate and type of reperfusion, plus door-toneedle and -artery times were compared between periods. Timely reperfusion was defined as a door-to needle time<30 minutes (min) or a door to artery time <90 min. Independent predictors of timely reperfusion were determined by logistic regression.
Results: 7655 had STEMI and were eligible for reperfusion. Overall reperfusion rate increased from 79.2 to 82.3% from period 1 to 4, with primary percutaneous coronary intervention (P-PCI) in 69.9% and thrombolytic therapy (TT) in 20.8%. There was a significant decrease in use of TT (25.4 to 17.3%) & an increase in P-PCI (70.4 to 79.3%) (p<0.001 for trend). Door-toneedle and -artery times decreased significantly, from 20 to 11 min (p=0.01) and from 60 to 45 min (p<0.0001) respectively. The number of pts reperfused in a timely manner increased from 66.7 to 77.6% (p<0.0001). Independent predictors of timely reperfusion were: Killip class >2, increased systolic blood pressure on admission, female sex, admission to high volume center and admission period. In-hospital mortality decreased from 8.1% to 6.6%, p=0.047.
Conclusions:
In Europe, from 2006 to 2008, PM for reperfusion in STEMI improved significantly, particularly reperfusion rate, with more use of PCI. The rate of patients reperfused in a timely manner also increased, through a significant reduction in door to needle and door to artery times. Associated with these improvements, we observed a significant decrease of hospital mortality from 8.1% to 6.6%.
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Radial approach and bleeding risk in acute coronary syndromes without ST elevation-comparison study between fondaparinus vs. enoxaparin
Priscille Kamtchueng, Romain Gallet, Jean-Luc Dubois-Randé, Emmanuel Teiger, Pascal Lim CHU Henri Mondor, Fédération de cardiologie, Créteil, France Background: Fondaparinux compared to enoxaparin has been showed to reduce the bleeding risk in acute coronary syndromes (ACS). However the bleeding risk has never been compared when radial approach is used for percutaneous coronary interventional (PCI).
Method:
We investigated 371 consecutive patients (67±13 years, 74% male) admitted for ACS without ST elevation. All patients received a loading dose of clopidogrel (600mg) and aspirin (250mg to 500mg). PCI was performed through radial artery approach with IV heparin (3000UI) delivered directly in radial artery. The choice between low molecular heparin (fondaparinux or enoxaparin) was let free to physician appreciation. Bleeding complication was defined by the need of red cell transfusion of 2 units and in hospital major cardiac events (MACE) by death, stroke and recurrent myocardial infarction.
Results: On the whole, 120 (32%) patients were treated by enoxaparin and 251 (68%) by fondaparinux. Patients treated by enoxaparin were older (71±13 years vs. 66±13 years, p=0.02) and at higher risk of bleeding complications with greater plasmatic creatinin (114±77 vs. 94±57, p=0.005) and haemoglobin level (12±2g/dL vs. 13±2g/dL, p<0.0001). However, bleeding complications occurring in only 6 (1.7%) patients did not differ between patients treated by enoxaparin vs. fondaparinux (1.6% vs. 1.6%, p=0.9). Similarly, in hospital MACE (3%, n=11) was similar in the two groups (3.3% vs. 2.8%, p=0.8).
Conclusion:
Radial approach in ACS is associated with a low rate of bleeding risk and is not affected by the choice of low molecular heparin. These results demonstrate that both enoxaparin and fondaparinus may be used safely when radial approach is performed in ACS. 
